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CHAIN-OF-CUSTODY / Analytical RequestD —™—— - — Duc Date: @1/26/17

The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields mu:  PM: MW
CLIENT: USS CORP

Section A Section B Section C
Required Client Information: Required Project Information: Invoice Information: :
Company: USS Corporation Report To:  Tom Moe Attention: 1
Address: P.O. Box 417 Copy To: Company Name:
Mt. lron, MN 55768 Address:
Email: Purchase Order #: Pace Quote:
Phone: Fax: Project Name: Quarterly TB Wells Pace Project Manager: heather.zika@pacelabs.com,
Requested Due Date: Project #: Pace Profile #:
g|g
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Document Name: Document Revised: 15Mar2016
. Sample Condition Upon Receipt Form | Page 1 of 1
306’/4/73/}/1703/ Document No.: I Issuing Authority: I
F-VM-C-001-Rev.10 | Pace Virginia, Minnesota Quality Office |

Client Name: Project #: Moﬂ 1291513
\)Qg poaa 6/17
Courier: [ JFed Ex [Jups [ Juseps yéent PM: HMMW Due Date: 07/2
[(Jcommercial [ JPace [(Jother: y CLIENT: USS CORP

Tracking Number: L

- tional: Proj. Due Date:  Proj. Name: |
Custody Seal on Cooler/Box Present? [ Yes /ﬁNo Seals Intact? [ JYes [ INo | Optiona R, TILE LIGTE- ro). Name {

e

Thermometer Used: ,Z( 140792808 Type of Ice: y(Wet DBIue [ INone [Jsamples on ice, cooling process has begun

Cooler Temp Read °C: & .S g Cooler Temp CorreEtEd °C Biological Tissue Frozen? DYes [:]No W

Temp should be above freezing to 6°C  Correction Factor: Date and Initials of Person Examining Contents: 1\/\\) _'7"/ (d'/l';~
— T |

Packing Material: [ JBubble Wrap  [_|Bubble Bags )Zmone [Jother: Temp Blank?

Comments:
Chain of Custody Present? ,d;es One ON/a |1 ;
Chain of Custody Filled Out? ﬁvBs CIno [Cn/a | 2.
Chain of Custody Relinquished? 'vaes Ove [Ow/A | 3.
Sampler Name and Signature on COC? ZYes Ono CIn/a | 4
Samples Arrived within Hold Time? /B'\?es (no  [COn/a | 5. If Fecal: [J<8 hours []>8, <24 hours []>24 hours
Short Hold Time Analysis (<72 hr)? [ATes %‘éﬁg‘ A |6 ,A/I/\A/]/V\,Q 4
Rush Turn Around Time Requested? [Jves NO ' E}:u}rA 7. '
Sufficient Volume? Z{es ONo  [n/A | 8.
Correct Containers Used? ;Q%s Ono Onw/a | o
-Pace Containers Used? [res Ono Cnya
Containers Intact? :B(es OOno  [On/A |10,
Filtered Volume Received for Dissolved Tests? Clyes [Ino VIZKJ/A 11. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? /6\/95 Ono  On/a |12,
-Includes Date/Time/ID/Analysis  Matrix: IW
All containers needing acid/base preservation will be Cves [no /d,;\j/A SEH pH IOg fior results and atigitional preservation
checked and documented in the pH logbook. documentation
Headspace in Methyl Mercury Container (Jyes  [no /aN/A 13.
Headspace in VOA Vials ( >6mm)? [Jyes [no ) M/ |14
Trip Blank Present? Olves Cno [ﬂN/A 15.
Trip Blank Custody Seals Present? [Oves Ono ?Q/A
Pace Trip Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION Field Data Required? [ JYes [ |No
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE TEMPERATURE WAIVERONFILE Y N

Project Manager Review: M/?@a (// Date: 7/3 //7

Note: Whenever there isa dlscrepancy a‘ffé/tmg North Carolina compliance sampies a copy of this form will be sent to the North Carolina DEHNR Certification Office ( i.e out of
hold, incorrect preservative, out of temp, incorrect containers)




